
Ninth Circuit Pendente Lite Guidelines Worksheet 
 
____________________ v. ____________________  Chancery No. ____________ 
 
A. Basic Information  
     (NOTE:  All numbers are per month) 

     Mother/ Wife  Father/ Husband 
 

1.  Monthly gross income     $________  $________ 

2.  Combined gross income     $_________      _______%    ________% 

3.  Number of children   ________ 

4.  Mortgage/Rent      $________  $________ 

5.  Car payments      $________  $________ 

6.  Work-related childcare     $________  $________ 

7.  Healthcare premium for children    $________  $________ 

8.  Basic guideline child support  $________ 

B.  Spousal Support 

1.  Payor spouse's monthly gross income     $________ 

2.  Payee spouse's monthly gross income     $________ 

3.  Payor spouse's gross income x 28%     $________ 
        (30% if payee spouse is unemployed) 

4.  Payee spouse's monthly gross income x 58%    $________ 
        (50% if no children) 

5.  Guideline monthly spousal support     $________ 
        (B3 minus B4; if negative number, support is zero) 

C. Child Support 

1.  Payor spouse's gross income (B1) less spousal support (B5) and 
     percentage of combined gross income (C1 ÷ A2)    $________ ____%  

2.  Payee spouse's gross income (B2) plus spousal support (B5) and  
      percentage of combined gross income (C2 ÷ A2)   $________ ____% 

3.  Basic child support             $________ 

4.  Extraordinary medical expenses            $________ 

5.  Work-related childcare costs            $________ 

6.  Health insurance premium for children           $_______ $_______ 

                 Mother/ Wife Father/ Husband
            
7.  Child support obligation of each party           $________ $________ 

8.  Direct payment of health insurance by payor          $________ $________ 

9.  Presumptive guideline share            $________ $________ 



10.  Guideline child support payable by  
       noncustodial parent  _______ to  ________    $________ 

11.  Proposed adjustments to guideline support    

       ______________________________________             $________(W) $_______(H) 

12.  Each party's proposed share    $________(W)  $_______(H) 

13.  Proposed adjusted child support      $________ 

D.  Adjustments for Family Debt 

1.  Total family debt (A4 + A5)      $________ 

2.  Husband's portion of family debt (amount he pays)   $________ 

3.  Wife's portion of family debt (amount she pays)    $________ 

4.  Adjusted gross income 

    a.   Husband's gross income after payment/receipt 
 of spousal support and child support (A1 ± B5 ± C10)   $________ 

    b.  Wife's gross income after payment/receipt of 
         spousal support and child support (A1 ± B5 ± C10)    $________ 

    c.  Husband's percentage of adjusted gross income (D4a ÷ A2) _______% 

    d.  Wife's percentage of adjusted gross income (D4b ÷ A2) _______% 

5.  Family debt pro-ration 

    a.  Husband  (D4c) ________ x (D1) ________ = $________ 

    b. Wife  (D4d) ________ x (D1) ________ = $________ 

6.  Family debt adjustment 

    a.  Husband (D5a) ________ - (D2) ________ = $________ 

    b.  Wife  (D5b) ________ - (D3) ________ = $________ 

E.  Summary   Spousal Support  H to/from W  $________  

    Child Support   H to/from W  $________ 

    Family Debt Adjustment  H to/from W  $________ 

    Net Payment    H to/from W  $________ 

I certify that the factual information provided above is correct.  

COMMONWEALTH OF VIRGINIA    ____________________________ 

City/County of _____________, to-wit: 

Sworn and subscribed to by _________________ this ____ day of ___________, 20__. 

 __________________________________   
 Notary Public         My Commission expires: ____________ 
      
NOTE:  This completed worksheet shall be filed with the Court with a copy to the other party  
              three (3) business days in advance of the pendente lite hearing. 
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